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Department of the Treasury-Internal Revenue Service 

Individual income Tax Re urn 
For the yea r January !-December 3 1, 1975. or other ta•ab le year beginning .:JANLI/l-ft y ..... .. .f. ..... .... 1975, ending .. ()E.~(!!/"'t" l£~ ..ifl/ .. 19 . 7~ 

P~~Yi~e 1 Name cu joint re~i;Yt names and initials of both> I G-/1-~aJ\ j"ftN 43iii~~e<:r7o/3U ~~~ ~r~;:c~ ~~t ~~~t~~i~~~: 
on form Presen t homo addre.s (Number and street, includinr apartment number, or rura l route) Spouse·~ social.security no. for IRS use only 

~~~:i~,·, 7/0 CA-R.oAJ~£U! r ff'tfEE 7 : : I II 
necessary City, town or post oH1ce, Sbta and ZIP cod• OcCU· Yours ..... A rro Mt!Y 

Place I abel here ---;-,-'----'----:----:}---.:.-7-..L-'---.:.-!.._.L.J 
changes . t 1 ,.., on label. N~W oRt..E"f.t-,.,J; tJt. il)/,xJ patton Spouse's ..,... 

Census Bureau ~ etc., do you live? limits of the city, town, etc.? County · State you.I~Ji't:J page 4 .) 
Requested by . ~.A In what city, town, village, B Do you live within the legal C In what county and Sta te do you live? D In what township do 

~o~a~~~enue . }/EW 0/{t..EA~...J ~s 0 No 0 Don't know 0 fi\.r... e tfttJ./ ~-~. Ofil..LGitfJS 

1 lll......., ngle (check only ONE box) 6a Regular O Yourself ~ouse Enter number of ' 1 
l.jo!l"' ~· !.i!J -..- bnxcs checked > · _1_ 

2 0 Married filing join t retum (even if only one had income) b First names of your dependent children who 

~ 3 0 Married filing separately. If spouse is also filing give ~ lived with you-----------.,.-:----
10 spouse's social secu rity number in designated space above o Entof 
ct) and enter full :g_ - number ..,... 
b.D name here ..,... E c Number of other dependen ts (from line 27) . ..,... 
:.§ 4 0 Unmarried Head of Household (See page 5 of Instructions) ~ d Total (add lines 6a, b, and c) 

..,... LIJ e Age 65 or over . . 0 Yourself 0 Spouse ;~;:;~er u... 

I· 5 0 Qualifying widow(er) with dependent child (Year Blind . 0 Yourself O Spouse ~~ebc'l:e~s..,. 
spouse died ..,... 19 ). See page 5 of Instructions. 7 Total (add lines 6d and e) . ..,. ' 

r; 8 Presidential Election ~ Do you wish to designate $1 of your taxes for this fund? • 14-)'es ~~~ I No I Nolo: If you check th• "Y .... 
I~ · If · · t 1 d · d · $l - -Y /h- -- ho•(a.) it will not i ncru~• your .., Campatgn Fund . . JOtn re urn, oes your spo•Jse Wtsh to estgnate ? . . s ~ No tax ()( reduce your refund. 
~I-----.~9~~W~---~~--~~t~.---d~t~h--~,-------~~--~c~Ann~.c~h'F~o~rm~s~wC-z?.~lf-u~n~av~•~il~-~-~-~--f-~9~-,---~~~~~~~ ~ ages, s.a anes, tps, an o er emp oyee compensa 10n ablo, - P•&• 3 ot Instructions.) __ --------- __ 
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8 Adjustm ents to income (such as "sick pay," mo ing expenses, tc. f t om line 42) . 
. . , . _, (If less than ~a.ono, see page R or In- 2 7 9 3 I~ -5 15 Subtract l tne 14 from l•ne 13 \Adjusted Gross Income) structions on "F.arned Income Credil.") 15 r, 2.. , 17 I' 

~ If you do not itemize deductions and line 15 is under $15,000, find tax in Tables and enter on line 16a. 
<~~ If you itemize deductions or line 15 is $15,000 or more, go to line 43 to figure tax. 
ell 
"' ... CAUTION. II you have unearned income and can be claimed as a dependent on your parent's return, check here ..,... O and see page 7 of Instructions. 
~~-~---.---------------:-~-----,,-~~~~~--------~--~~~~~--~-.~~~~~---.-==-~--------------~---

0:: 16a Tax, check i f from: I I Tax Tables J 1-1 Tax Rate Schedule X, Y, or Z I I 
II) I Schedule D j U Schedule G I OR 0 Form 4726 16a ::2.._, 3 0 2., 3o 

£g b Credit for personal exemptions (multiply line 6d by $30) __ b_ r /8 C , 0 0 

l5 c Balance (subtract line 16b from line 16a) 
17

c 2. ; I .2 2. ~~ 
"0 17 Credits (from line 54) -

18 
----=:---:--:::-=--

c: 18 Balance (subtract line 17 from line 16c) . 2., I ~.2... D 
I t:a.> : 19 Other taxes (from line 63) 19 /1 I I 3 . '0 
~ 'E 20 Total (add lines 18 and 19) • . r- • • . • . • 20 -~ 2.. .3 6. l 0 
Gi E 21a Total Federal income tax wi thheld ~~wh ,:or~':nt~-2 or 21a -
'0 >. . (include amount allowed as b l ~ Pay • mount on line 23 In ~ 
(5 1'11 b 1975 estimated tax payments credit from 1974 return) __ f ()-tr-(f= • ~ ~ full with thl• return. Write ~ 
» 0.. c Earned income credit c ~ social security 11umber on ~ 
a.> >( ~ check or money order and ~ 
g ~ d Amount paid with Form 4868 __ d_ __ ~ ;r:v~en.f.ays"e~'v~c~~ Internal ~ 
~ e Other payments (from line 67) • e ~M.$..JP~~ 
x 22 Total (add lines 2la through e) 22 I 11 o=mr • I 0 C> 

~ C1> 23 If line 20 is larger than line 22, enter BALANCE DUE IRS . ..,... 23 2.1 0 'fl. J.U, 
~ i5 -g (Check here ,... 0 , if Form 2ZLO, Form 2210F, or statement is ot1ached. s.., Pile 8 of Instruction>.) 

:;: C1> .2 24 If line 22 is larger than line 20, enter amount OVERPAID. ..,... 24 --------
..... u(l) --

-:;; c: 0: 25 Amount .Jf line 24 to be REFUNDED TO YOU ..... 25 
CJ .!!! ..... 

26 
A t f rne 24 to be cred· I I I ~ ~W//4W//.I//.//////////.14;;v,;,"'w4"'r4""r4""W;.,..:'/,;,"'r4"'~"'~,;,"',:/,"'0"'r4-;-;~~,.y),-:1~.,.,,-;-;w~""0.,.,::t4.,.,,z.,.,.,::t~"'::tfi""V'fi"'0.,.,~ ::J ro o moun o I I ~ If all of ovbrp yment ,lfne 2~) Is to be ~ 

CO · 197r t ' t d tax .... ~ refunded (line 25), make no entry on line 26. ~ £ tted on o es tma e · 26 f::--/l/////l///1//lll/1.<->>"ll/.<<'rW¢"/II((.'WI///II,-(W#'/1///fiW//a(~ 
1 Under ponalties of pOI'jury, I declaro that I h••• examined this return, includ•nr accompanylni schedul., ond statements, an<l to the bes t of my knowledg• and bel.ef it 

Sign i~ruo, co~=~•rer (other t~nt75'/; 'sed on all inform~on of wh1ch preparer hu any ~nowleuge. 

here ' Your ~r~ Date V Preporor'• si&naturo (othor than tupoyor) Dote 

Spouso's sirnature (if fil in' jointly, BOTH mu>t •len -n it only one had income) AddresJ (and ZIP Codo) 

l 
i 
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I 
I 



Schedules A&B-Itemized Deductions AND 
(Form 1040) Dividend and Interest Income 
Departmaot of tile T~.sury 
I nte r n ~ ! Re'tenua Serv1ce ,.... Attach to Form 1()4.0. ,.... See Instructions for Schedules A and B (Form 1040). 

Name(s) as shown on Form 1040~M· 
~ G:-it P-..RtS"oN I Your social security number 

't3 7 : /If : 7ttcfcY 
Schedule A-Itemized Deductions (Schedule B on back) 

Medical and Dental Expenses (not compensated by insurance 
or otherwise) (See page 11 of Instructions.) 

1 One half (but not more than $150) of in· I 
surance premiums for medical care. (Be 
sure to include in line 10 below) . . . ;-----,--

2 Medicine and drugs • f '1 J' li 
3 Enter 1% of line 15, Form 1040 Z. 6 3 · 2.1_ 

Contributions (See page 12 of Instructions for examples.) 

21 a Cash contributions for which you have 

receipts, cancelled checks or other 

written evidence 

b Other cash contributions . List donees 

and amounts. .,._ ... ...... ........... . . ....... 1----- _ _ 

................................. .. ........................... 1----- --4 Subtract line 3 from line 2. Enter differ· 
ence (if less than zero, enter zero) 0 1- --- -i-- ............................................................. -----'--

... ......... .............................. .. .................. ------1--5 Enter balance of insurance premiums for 
r.1edical care not entered on line 1 - - -- ........................................................... . . - - - - - 1-_:· 

6 Enter other medical and dental expenses: 

a Doctors, dentists, nurses, etc. 

b Hospitals . ·: 

?.,? /~ li 
~ 6o "o 

.............................................................. ---- - ·1--
22 Other than cash (see page 12 of instruc

tions for required statement) 

c Other (itemiz--include hearing aids, 23 Carryover from prior years 

dentures, eyeglasses, transportation, 24 Total contributions (add lines 2la through I 
23). Enter here and on line 38 .,.. 

etc.) .,_ ............... ................... ......... - --- - --1--:::-==~:.:..:.:::::-:=:-=~-=-=~~~-=--=-~~..!_----...!....-

........... . .... . .. . ......................................... 1-- - - - --
Casualty or Theft Loss(es) (See page 13 of Instructions.) 

---···-·········•"'"'""" '''''' ' '" ''"'"' ' ____ ............ 1---- -:1--
Note: If you had more than one loss, omit iines 25 through 28 

and see page 13 of Instructions for guidance . 
....... ..... ... . ............................................. 1------1----------------i-------
---···-- .. ·····"'''· · · ··· · ······ .. ·······--· · ·········· · --- ·1----- - -

-····-··-········ --- --· ·········· .. -· .. -······ · ···--.. -· .. ·· ·1----- - -
............................................................. 1- - --- --
...... .. .................................. . ...... ············1----- - -

7 Total (add lines 4 through 6c) 

8 Enter 3% of line 15, Form 1040 

9 Subtract line 8 from line 7 (if less than 
zero, enter zero) 

25 Loss before insurance reimbursement • 

26 Insurance reimbursement 

27 Subtract li ne 2 from line 25. Enter dif· 
ference (if less tl1an zero, enter zero) 

28 Enter $100 or amount on line 27, which
ever is smaller 

29 Casualty or theft loss (subtract line 28 
from line 27). Enter here and on line 39 .,.. 

Miscellaneous Deductions (See page 13 of Instructions .) 
10 Total (add lines 1 and 9). Enter here and "JI 0 7 ~. ~' 

on l ine 3 5 .,_ 30 Alimony paid . . . . . . . 

_T_ax_e_s_(:....S_e_e..:.p_a..:::g_e_l_1_o_f_ln_s_tr_u_ct_io_n_s.....:.) __ ......,. _ ___ -...,.. __ 1 31 Union dues ~kl\. ItS ~o_ c..{Jt1J o_tf. 9 o. 
11 State and local income ·I ]., 0 ·I 00 

12 Real estate • I fio. ~ 
13 State and local gasoline (see gas tax tables) & C), CSo 
14 General sales (see sales tax tables) 1 ~ '-/. Ot> . 

32 Expenses for child and dependent care 
services (attach Form 2441) 

33 Other (itemize) .,.. .............................. ______ 1 __ 

... .......... .... ............................................ -----1--
1 5 Personal property 1----- -- ....... .. ..................................................... -----·1--
16 Other (itemize) ,.... ______ ___ __ ,. ___________________ . _ _,r:::.._ ___ 1 __ ---- --- -------~--- --- -·-----·-···---- ------------------------- ----- __ 

.............................................................. - - - --·1-- .............................................................. 1----- - -

........................................... .................. - --- -1-- ....................... .. ...................... ........... ... -------

........................................................ ..... 1------1-- .............................................................. - - - - - -1--
17 Total (add lines 11 through 16). Enter 

here and o n line 36 .,.. 
34 Total (add lines 30 through 33). Enter 

here and on line 40 .,.. 6 y 'f. 00 

Summary of Itemized Deductions Interest Expense (See page 12 of Instructions.) ~~ 

18 Home mortgage ...:?t .6 S" 2 ..:::c:I..:::0_
1 
________________ -:-----~!!!!!! 

19 Other (itemize) .,.. . .. .... ............ .. .. ... ............ ' 35 Total medical and dental- line 10 _3. 0 7 {, ~ 
............ 1#.1! __ /i~t1(j{_ .. ffi[V..I:?.. .~ ............. 'il S. bo 36 Total taxes- line 17 '"b q 4 ~ o 
· tN.f~M.1 .. t?.~ .-~-~-~ P.!!K ... ~-~-f_T:~ __ :...... 'tj 2,06 aL 37 Total interest- line 20 (f, 817 • ~ 
____ j..f:t_f3&MJ!! .... ~NK ... lt!.1~-~l ..... 1 __ __.'i:...ofc..:o:....!! 00 38 Total contributions- line 24 

......... .Cf.~.f!: ..... .,.T.~~-~-()~_tf.). .............. _ _ 39 Casualty or theft loss(es)-line 29 

........ . ............. . .......... . ........................... - - --- - -
. ...................... . . . . . ................................ ----- --
20 Total (add lines 18 and 19). Enter here 

and on i ine 37 .,_ 

40 Total miscellaneous-line 34 

41 Total deductions (add lines 35 through 
40). Enter here and on Form 1040, line 
44 .... 



Form 1040 U975) Page 2 

I•) NAME ~ (b) Rela~nship (c) Months lived in your (d) Did de- (e) Amount YOU (I) Amount fur-
(/) ""'"' 1\..G-<'. .. ,oru .Silt home. If born or died pendent have fumi hed for de· nished by OTHERS .... 

\llii.$-IIVI~ ~1\~~l.nN J)-'\\1 .... .,.~ durtng year, write B or D. income of pendent's 
c: A L. '- .:r I Alt.~ $750 or more? port. If 

'-OJ '-l•ll Oo.t\ "- trOH C)tltT"' ~ou 6-~J7 Q) "C .Soli NON if: write ALL. 

..c:c ~J.:,~~~ Wl"'~ t>-:i!:1J n: I( -cu tS /!'/ S. t>~b DID $ Oc. 
(I) 

0 
27 Total number of dependents listed in column {a). Enter here and oo line 6c 

n :r.r.1lEII Income other than Wages, Dividends, and Interest 

28 Business income or {loss) {attach Schedule C) ._ 

29a Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) 

29b 50% of capital gain distributions (not reported on Schedule O--see page 9 of Instructions) 

30 Net gain or (loss) from Supplemental Schedule of Gains and losses (attach Form 4797) . 

3la Pensions. annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedu le ) . 
3lb Fully taxable pensions and annuities (not reported on Schedule E-sce page 9 of Instructions) 

32 Farm income or {loss) (attach Schedule F) . . 
33 

· t f d ( does not apply if refund is for year in which you took tha ) 
State Income ax re un s standard deduction-others see page 9 of Instructions • . 

34 Alimony received . . . . . . . . 
35 . Other (state nature and source--See page 9 of Instructions) .... ............................................. 

--------------------.-- -----------------------------------------------------------.- ----- --------------------------------- ----- -------. 
36 Total (add lines 28 through 35) . Enter here and on line 12 ...... 
l 1J:iill.llll Adjustments to Income 

37 "Sick pay." (attach Form 2440 or other required statement) • . 
38 Moving expense (attach Form 3903) . . 
39 Employee business expense (attach Form 2106 or statement) . 
40a Payments to a Keogh (H.R. 10) retirement plan 

40b Payments to an individual retirement arrangement from attached Form 5329, Part Ill 

41 Forfeited interest penalty for premature withdrawal-see page 10 of Instructions 
42 Total (add l ines 37 through 41). Enter here and on line 14 .... . . D ifli.III:B Tax Computation (Do not use th1s part 1f you use the Tax Tables to f1nd your tax.) 

43 Adjusted gross income (from line 15) . 
44 (a) If you itemize deductions, ch eck here .,._ ~nd enter total from Schedu le A, line 41 

and attach Schedule A 

45 

46 
47 

(b) If you do not itemize deductions and line 15 is $15,000 or more, check here .,.. 0 and: 
If box on line 2 or 5 is checked, enter 16% of line 15 but not more than $2,600; if box 
on line 1 or 4 is checked, enter $2,300; if box on line 3 is checked, enter $1,300 

Subtract line 44 from line 43 

Multiply total number of exemptions claimed on line 7, by $750 . 
Taxable income. Subtract line 46 from line 45 . 

AU .. 

28 --
29a - -
29b 

30 

3Ja 

3lb 

32 --
33 - -
34 - -

35 --
36 

37 --
38 - -
39 - - -
40a 

~b --
41 - -
42 

43 

44 

45 

46 

47 

sup- Including depend· 
100 % ent. 

$ }JOH€ 

..... I ~ 

27, ~Z3 I ll . 
700 # ~t' 

--
--
- -
~ 

--

'1.. 7 ·' 2 3 
~~ 

--

- -
- -

--

(Figure your tax on the amount on line 47 by using Tax Rate Schedule X. Y, or Z, or if applicable the alternative 
tax from Schedule 0, income averaging from Schedule G, or maximum tax from Form 4726) Enter 'tax on line 16a 

1/) 
48 Retirement income credit (attach Schedule R) . 48 

:0.::: . -- --"C Investment credit (attach Form 3468) . 49 (I) 49 --.... --u 50 Foreign tax credit (attach Form 1116) . . . 50 
II"" 

51 Contributions to candidates for public attic credit-sea page 10 of Instructions 51 

~ 
- -

52 Work Incentive (WIN) credit (attach Form 4874) 52 

~ 
- - --

53 Purchase of new principal residence credit (attach Form 5405) . 53 

54 Total (add lines 48 through 53). Enter here and on line 17 
--. ... 54 

(/) 55 Tax from recomputing prior-year investment credit (attach Form. 4255) . 55 Cl.l 
>< 56 ttl 56 Tax from recomputing prior-year Work Incentive (WIN) credit (attach Schedule) . 
t- 57 Minimum tax. Check here .,.. D· if Form 4625 is attached . --
.... . 57 --(I) 

..c: 58 Tax on premature distributions from attached Form 5329, Part V 58 .... 
59 ll I I ::J, ~ 59 Self-employment tax (attach Schedule SE) . ~ 

~ 
60 Social security tax on t ip income not reported to employer (attach Form 4137) . 60 

61 Uncollected em1-loyee socia l security tax on tips (from Forms W-2) 61 
II:! 

~ 62 Excess contribution tax from attached Form 5329, Part IV 62 

63 Total (add lines 55 through 62) . Enter here and on line 19 ...... 63 '~ l/3. 7fO 
"J·~1lll Other Payments 

64 Excess FICA. RRTA, or FICA/RRTA tax withheld (two or more employers-see page 10 of Instructions) I 64 

65 Credit for Federal tax on special fuels, nonhighway gasoiine and lubricating oil (attach Form 4136) 65 · --
66 Credit from a Regulated Investment Company (attach Form 2439) 66 --
67 Total (add l ines 64 through 66) . Enter here and on line 2le 1>- 67 
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FRAHK E. MIHYARD, M. D., COROHER 
EX · OFFICIO CITY PHYSICIAN 

PARISH Or' ORLEA~S 
CR I \,f!N~!... C CU RT BUIL..OING 

2700 7 t.::... AN E AVENUE 

June 3, 1976 

LOUIS W. lYON 
ADMINISTRATION 

TO WHOM IT MAY CONCERN: 

I have been one of M . Jim Garrison's physicians 
for many years. During the cold season .. ,..- between January 
and March, I have advised Mr. Garrison to go to a warmer 
climate in the southwest. Mr. Garriso·n has chronic 
respiratory problems. My medical advise to Mr. Garrison 
is to continue this treatment since J foel it helps 
his condition. 

Very sincerely yours, 

}; / ~lu.. ·!:! , "' !J 11 D ~ f.i{/~~ ~./v,1.2rtVI o/ 
// .Frank E. Minyarc,. M D. 
~-· cORONER, PARISH. 0? RLEANS 

FEM: pbt 

" Service to the Lit:ir:g" 
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SCHEDULE C 
(Form 1040) 
Department of the Treasury 
}nternll Reo~enue ServiCe 

Profit or (Loss) From Business or Profession 
(Sole Proprietorship) 

Partnerships, Joint Ventures, etc., Must File Form 1065. 
.,._ Attach to Form 1040. .,._ See Instructions for Schedule C (Form 1040). 

Name( ) as shown on Form 1040 ~ I Social security number 

~J'\ G&f<.P.,t§oJJ '139 i /y : 7 '1-!-J> 
A Principal business activity (see Schedule C Instructions) .,._ ..... A::r:'f.. C!&..ll.ff!f..'/.. .. ......... ............. ; product .,.. ..... ......... .... .. . . 

B Business name ... ...... ...... ... --:{":U.c.f.5..¢..P:, _ 1 _ SY.(t!)./l! _l#:~.Jtf .. f .. . (Y:_fr _~_({~~l'/ C Employer identification num~~~--~ : : : : ::::::::::: : :: : : : :· · -· : · 7 ··· ·-
D Business address (number and street) ........ ... ......... '.~-- - ···C7-.A-.R.o.JI. .P.. t6.l..k .. 1 ..... ~7..1V9.fi .7. .. .. .. .. ................... ..... ... ... ..... ..... . 

City, Sta te and ZIP code .... ....... .. ............. ..... .. N~W ____ ___ gB.,LZ.J!r.H..J} ... l:-ft_.r .. .. .7o.k}.o .. .. .................. .. ........... ......... ... --=== 
E Indicate method of accounting: (l) 0 Cash (Z) 0 Accrual (3) 0 Other .,._ ... ....... .. ... ...... .. .. . ... ...... .. . ..... .. . .. .. . ... . ... . ... .. .... .......... Yes No 

F Were you required to file Form W-3 or Form 1096 for 1975? (see Schedule C Instructions) • . • • . . • . . . _ • • • _ 

If "Yes," where fil ed ... .. .......... .......................... ...................... ........ ... .. ............. ............ .... .............. ......... .. .... .. .. ...... ... ... .. .. .... ... ~ ~ 
G Was an Employer's Quarterly Federal Tax Return, Form 941, filed for th is business for ant quarter in 1975? 

H Method of inventory valuation .... ... ...... .... ... ..... ...... ...... ... ... ... .. ... ........ .............. .... ................. ...... . Was there any substantial change in 
the manner ol determining quantities, costs, or valuations between the and cl inventories? lr "Yes." attach 

• 

C1l 

1 Gross rece ipts or sales U~l.r.L.. .. PJflfiGeturns and allowances$ ...... .................... Balance .,._ ~--- .. . "J:-.'7-- -~-- '?:-: . .14 .. -~ - "J 
2 Less: Cost of goods sold and/or operations (Schedule C- 1, line 8) 2 E 

0 
u 
s::: 

Cfl 
s::: 
0 

:.:; 
u 
::s 
'0 
C1l 
c 

3 Gross profit . 

4 Other income (attach schedule) . 
5 Total income (add lines 3 and 

6 Depreciation (explain in Schedule C-3) 

7 Taxes on business and business property (explain in Schedule C- 2) 

8 Rent on business property 

9 Repairs (explain in Schedule C-2) 

10 Salaries and wages not included on line 3 , Schedule C-1 (exclude any paid to yourself) 

11 Insurance • 

12 Legal and professional fees . 

13 Commissions _ 

14 Amortization (attach statement) 

15 (a) Pension and profit-sharing plans (see Schedule C Instructions) 

(b) Employee benefit programs (see Schedule C Instructions) 

16 Interest on business indebtedness 

17 Bad debts arising from sales or services 

18 Depletion . 

19 Other business expens~s (specify): 

(a) .. ... ... .... .. ... 0..F~l"'-- -£v.~lft.JAG. .. (r;AM.f:..l\.~. tl.:: ...... .. ................. . 
(b) ..... ..... .. . ..... .. ... .. .... .. ... .. ... ... .. ... .. . .... .. ... ... ..... P.Lt;.~J.~!!. ).!. ... . 
(c) ...... .. ... .. .. ... .. .. .. . .. .............. ..... . ...... .. . ........... ....... .... ..... ............ . .... .. .......... . ........ ·· ---- -

(d) ..... . ....... ... . .... .. .... ..... ...... . ... ... ... .. ... .... ..... .. ... .. .......... ... ... .. .. . ..... . .. .. . .. .............. . ........ .. . 

<e> --- ----~-~-S:.T .... o.e ...... TY.f!/!.~ -- - ··)· · ··· ------ -- ------- -- -- --· · --·· ... ......................... . 
<f> ........... .. (!~.-~ ..... s:.c~-~--fl.-~-~- .... ~ ........................... ___ __ .'~ 1.$. 1-:-.K. ! 
(g) ··-·---···-- --·· · -- -- ---- -- ------···-- ·-- ---·· ··-- ·------··--- -- ---- ---------------------------· -··-· ···--····-----··-·· 
(h) ..... ........ ....... .... ...... ... .................. .... .. ~ ..................................... ------------------------

(i) ..... .. .. ... ... .. ............... . .. ..... ......... ... .. ........ ... .. .......................... .. . ...... -- ... . ···-· · 
(j) ... ... .. ....... ...... .. .... ... ........ ....... ........ .... ............... ... ........... .. ........ 1 _____ __! __ 1 

----~--- ---- ---- ~1- -'P- .:L .. ~7. .'1 
4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

J..Cf. 9 7'. I ~ 

..... -- ----------- ----------------
~5-(a )_ ..... --- -- -- -- -- -- --- .... .. . ____ _ _ 

.. ..<~>- ..... ........ --- --------- .--
' 16 

17 ·- ~ --~--- -- - -- --- - -- - ------ - -

18 

(k) Total other business expenses (add lines 19(a) through 19(j)) . 19(k) l-----1'----____; 
20 Total deduction-s dd l ines 6 throu 19 20 

21 Net profit or (loss) (subtract line 20 from line 5). Enter here and on Form 1040, line- 28. ALSO 1- I 
enter on Schedule SE. line S(a) . . . . . . . . . . . . . . . . . . . . . 21 

SCHEDULE C-1.-Cost of Goods Sold and/or Operations (See Schedule C Instructions for Line 2) 

1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) 

2 Purchases $ ....... .. ... .... ......... Less: cost of items withdrawn for personal use $ ..... .. ...... ...... .. ..... Balance .,._ 

3 Cost of labor (do not include salary paid to yourself) 

4 Materials and sur;.plies . 

5 other costs (attach schedule) 

6 Total of lines 1 through 5 • 

7 Less : Inventory at end of year 
8 Cost of goods sold and/or operation . Enter here and on line 2 above 

1 --- .. -.... -- -------- ----------- -- ---
2 

3 -.- ----. ------ ------------------- --... ----· 
4 

5 

6 

7 

8 
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SCHEDULE 0 Capital Gains and Losses <Examples of property to be reported on this 
(Form 1040) Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not 

~® Oepar1ment of tho Treawry losses) on personal assets such as a home or jewelry.) 

Interna l Revenue SerYic• ,.. Attach to Form 1040. .,.. See Instructions for Schedule D (Form 1040). 

Name(s) as shown on Form 1040 . Social; security number 

-Jill1 GltA~rrotl '1.37 !1'-f 17YiK 

U:JTt'i Short-term Capital Gains and losses--Assets Held Not More Than 6 Months fi!1 
I b. Oat• c. Date e. Cost or other basis, 

e. Kind of property and doscription acquired sold d. Grou sales price os adjusted (SH r. Gain or (loss) 
(Example, 100 sh>res ol ··z" Co.) (Mo., doy, yr.) (Mo., doy, yr.) instruction F) and (d tess e) 

e)lpense of sale 

1 -
-
--
-----
---2 2 Enter your share of net short-term gain or (loss) from partnerships and fiduciaries --

3 -3 Enter net gain or (loss), combine lines 1 and 2 . . . . . - -
4(a) Short·term capital loss component carryover from years beginning before 1970 (see Instruction I) 4(a) --{ -L 

(b) Short·term capital loss carryover attributable to years beginning after 1969 (see Instruction I) . __Q1 ( _J_ 
5 Net short-term gain or (loss), combine lines 3, 4(a) and (b) . 5 
IJ:F.li :JI .. long·term Capital Gains and Losses-Assets Held More Than 6 Months 

6 I 
a lftZ7z 

'frJit 
f o S H Altl! .S o~ e.,,s:CA~21llJ- UJ. T..lte tl b_, 2 9'1.00 1.~ Do o. (1flr It 2 Cf 2. oo 

rlft~e.wo.oo ~~r...wv (L1c.Jrtt!L, ~~~o'.r* 
y 

ti1J,rs..t.s. :It ee. ' 2 1 
,..-/' 

(~SrocK CJ..IAS Dni'IA 
/~ ~ <.4~ ~w ~,.r 

'f~D --rb M ~ \ L I f:hl I nAo-t IZ. ~ + 71+i.f (. J.1 -.r 
BY Mil Mf\7~~ 1:: solo! r: l Oi.t. L£~!.W:i!~ t.LQ W VA-L-118" &-it.lt ';,# 

B!J.T ~b[ CER. Tl±1.1!... of< ectz•~ __1'-.>l. I.lM:E' c!o~fl1 61.,'/ (0 

I M.IJ .s:'Tb c }( 2 . i 
7 Capital gain distributions . . . 7 --
8 Enter gain, if applicable, from Form 4797, line 4(a)(1) (see Instruction A) . 8 --
9 Enter your share of net long-term gain or (loss) from partnerships and fiduciaries 9 

10 Enter your share of net long-term gain from small business corporations (Subchapter S) . . 10 --
11 Net gain or (loss), combine lines 6 through 10 . . 11 

12(a) Long-term capital loss component carryover Jrom years begin ning before 1970 (see Instruction I). 12(a) ( ) 

(b) Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction I) . (b) ( ) 

13 Net long-term gain or (loss), combine lines 11, 12(a) and (b) 13 I 3 't'J. oo 
[]:F.rri.ill~ Summary of Parts I and II 

14 Combine the amounts shown on l ines 5 and 13, and enter the net gain or (loss) here . . . . 14 '~- ~1j. 00 

15 If line 14 shows a gain-- • --
(a) Enter 50% of line 13 or 50% ?f line 1:4. whichever is smaller (see Part VI for computation 

15(a) 7 CTfJ'. ()O of alternative tax). Enter zero 1f there ts a loss or no entrt on line 13 . 

(b) Subtract line 15(a) from line 14. Enter here and on Form 1040, line 29a {b) 

16 If line 14 shows a losr-
.,.. If losses are shown on BOTH lines 12(a) and 13, omit lines 16(a) and (b) and go to Part IV 

(see Instruction J). 
~ Otherwise, 

(a) Enter one of the following amounts: 
(i) If amount on line 5 is zero or a net gai n, enter 50% of amount on line 14; 
(ji) If a:nount on line 13 is zero or a net gai n, enter amount on line 14; or, 
(iii) If amounts on line 5 and line 13 are net losses, enter amount on line 5 added to 16(a) 50% of amount on line 13 . . . . . . . . . . . . . . . . . . 

(b) Enter here and enter as a (loss) on Form 1040, line 29a, the smallest of: .. 
(i) The amount on line 16(a); 
(ii) $1.000 ($500 if married and filing a separate return-if a loss is shown on line 

4(a) or 12(a), see instruction N for a higher limit not to exceed $1,000); or, 
(iii) Taxa ble income, as adjusted (see Instruction M) . (b) ( ) 



"t I G . dl SCHEDULE D I Capa a ams an osses (Exomple• of property to be , • ..,.,.. on fh;, 
(Form 1040) Schedule are gains and losses on stocks. bonds. and similar investments, and gains (but not 

~®75 1 
h T y losses) on personal assets such as a home CK jewelry.) 

Oep.artment o t 1 reasu1 . 
Interna l R...,nut Service ~ Attach to FCKm 1040. ~ See lnstruct1ons for Schedule 0 (Form 1040). 

Name(s) as shown on Form 1040 

GAA~tio!l 
Social_ security number 

-:11~ 'l~fj 

tl!l~ Short-term Capital Gains and Losse~Assets Held Not ~ore Than 6 Months 

I b. Dale c. Date e. Cost or other ~sis, 
a. Kind of PfOpelty arwl description acquired sold d. Grou sales P<ico os adjusted (soe 
(Eumple, 100 sharas of "Z" Go.) (Mo. , doy, yr.) (Mo . , day, yr .) instruction f) and 

exponso of sal• 

1 . 

-- . 

' . 

2 2 Enter your share of net short-term gain or (loss) from partnerships and fiduciaries . . . --
3 Enter net gain or (loss), combine lines 1 and 2 . . . 3 . . --
4(a) Short·term capital loss component carryover from years beginning before 1970 (sec Instruction I) ~a) 

(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction I) . (b) 

5 Net short-term gain or (loss), combine lines 3, 4(a) and (b) . 5 
fi :F.r.ll:.. Long-term Capital Gains and loss~Assets Held More Than 6 Months 

6 .... ,~ 
fo SHAJiti!S OF= e~S~~!llll.l-' (J..) 71te' a l!tZ12. fl. b• 'J.f.'l. 00 ..I.~ Oo o. ar 

r 
Hit~~W~OQ f.Oto1fAIIIJ'. ( L1, ortt!h l~oo'..r* 
tfll.S:';J.s..I.t ee.' ~ 

(¥SrocK cti.4S DfJI'lfi 
/ *" *" ~ '-rW 1.11-tS" 

'ft!!D 7'6 M ~ _\_c. I t:l.J I ~-r €. P -1- TH-is uJ.t 
BY Ill\ II ~~TtrE~ 11 ~Boi.!Z:: l ~~ L{~tJliM TIQ 1-v U~Vtf' ~ta 

CERl2i:l~ ~~F 8!J.T t1_o( 0~ 81l. T.tHE c lo~~~ All! (a 

MV .rrbCK 
) .... 

7 7 Capital gain distributions . . . 
8 Enter gain, if applicable, from Form 4797, line 4(a)(1) (see Instruction A) . 8 

9 9 Enter your share of net long-term gain or (loss) from partnerships and fiduciaries . 
10 Enter your share ot net long·term gain from small business corporations (Subchapter S) . 10 

1 Net gain or (loss), combine lines 6 through 10 . . . 11 

12(a) Long-term capital loss component carryover f om years beginning before 1970 (sco Instruction I) . 12(a) 

(b) Long·term capital loss carryover attributable to years beginning after 1969 (see Instruction I) . ~ 
13 Net long·term gain or (loss), combine lines 11, 12(a) and (b) 13 
19iffitll• Summary of Parts I and II . 
14 
15 

Combine the amol!nts shown on lines 5 and 13, and enter the net gain or (loss) here 
If line 14 shows a gain-- • 
(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI for computation 

of alternative tax). Enter zero if there is a loss or no entry on line 13 . . . • . . . 

14 

15(a) 

. 

( 

( 

r 
f:K 

( 

( 

. 
/'f j7~fK 

m 
f. Gain or (loss) 

(d less o) 

--
---
-
-
--
--
-
_ )_ 

-L 

- -
IJ '2Cf9. oo --

--

--
--
--
--
---

--
--
- -
--__ ) 

) 

I :3 ~C), oo 

t, J11. 00 

(b) Subtract line 15(a) from line 14. Enter here and on Form 1040, line 29a . 
If line 14 shows a loss--16 

____®_, _____ , 

~ If losses are shown on BOTH lines 12(a) and 13, omit lines 16{a) and (b) and go to Part IV 
(see Instruction J). 

~ Otherwise, 
(a) Enter or.e of the following amounts: 

(b) 

(i) If amount on line 5 is zero or a net gain, enter 50% of amount on line 14; 
(ii) If amount on line 13 is zero or a net gain, enter amount on line 14; or, 
(i ii) If amounts on line 5 and l ine 13 are net lossas, enter amount on line 5 added to 

50% of amount on line 13 . 

Enter here and enter as a (loss) on Form 1040, ii n~ 29a, the smallest of: 
(i) The amount on line 16(a); 
(ii) $1,000 ($500 if married and filing a separate return-if a loss is shown on line 

4(a) or 12(a), see instruction N for a higher limit not to exceed $1,000); or, 
(iii) Taxable income. as adjusted see Instruction M . 

16(a) -----I 

(b) ( 



[ro~~o~~~orE Computation of Social Security Self-Employment Tax 
Dep•rtment ol the r .. asury ..... Each self-employed person must file a Schedule SE. .... Attach to Form 1040. 
Intern•! R...,.,ue Se<•ico See Earned Income Credit Instructions on page 8 and Instructions for Schedule SE (Form 1040). 

e If you had wages, including tips, of $14,100 or more that were subject to social security or railroad retirement taxes, do not fill in 
this schedule unless you are eligible for the Earned Income Credit. See Instructions. 

e If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE. 

lmpo..Unl-The self-employment income reported below will be credited to your social security record and used in figuring social security benefits. 

NAME OF SELF·EMPLOYED PERSON (AS SHOWN ON SOCIAL SECURITY CARD) I Social security number of I 
-:T/ t'\ G--IHi_@. IJ4t JJ self-employed person ~ '/ ;3 <J ! !If l 7't f tf 

Business activities subject to self-employment tax (grocery store, restaurant, farm, etc.) ..... 

e If you have only farm income complete Parts I and Ill. e If you have only nonfarm income complete Parts 11 and 111. 
e If you have both farm and nonfarm income complete Parts I, II, and Ill. 

REGULAR METHOD { (a) Schedule F, line 54 (cash method), or line 74 (accrual method) 

1 Net profit or (loss) from: (b) Farm partnerships . • • • • • . • . • . . . • 

2 Net earnings from farm self-employment (add lines 1(a) and (b)) . • . . . . 
FARM OPTION~l METHOD { (a) Not more than $2 400 enter two-thirds of the gross profits . 
3 It gross prohts • • 

from farming • are: (b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 
t Gross profits from farmins ar• the tot01l sross profits from Sr. l>edule F. line 28 (cuh method). or line 72 (accrual 

method), plus the d is tributive share of gross profits from fa rm partnerships (Scltodule K- 1 (Form 1065), line 14) as 
explained in instructions for Schedule SE. 

Enter here and on line 12(a), the amount on line 2, or line 3 if nal method . 

{a) Schedule C, line 21. (Enter combined amount if more than one business.) . 

(b) Partnerships, joint ventures, etc. (other than farming) . 

REGULAR METHOD (c) Service as a minister, member of a rel igious order, or a Christian Science prac· 

titioner. (Include rental value of parsonage or rental allowance furnished.) If you 5 Net profit or 
(loss) from: filed Form 4361, check here .,... O and enter zero on this line . 

(d) Service with a foreign government or international organization . 
(See form 1040 In · . 

(e) Other structions tor line JS.) Spectfy ...... .............. --·-···--···-·······-···· · ···-···-····-·····-·- l---:--:----

6 Total (add lines 5(a) through (e)) 

7 Enter adjustments if any (attach statement) • 

8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) 
If line 8 is $1,600 or more OR if you do not elect to use the Nonfarm Optional Method, omit lines 9 through 
11 and enter amount from line 8 on line 12(b), Part Ill. 

Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and less 
than two-thirds of your gross nonfarm profits.' and you had actual net earnings from self-employment of $400 or more 
tor at leiJSt 2 of the 3 following years: 1972, 1973, and 1974. The nonfarm optional method can only be used for 5 
taxable years. 

NONFARM OPTIONAL METHOD 
9 (a) Maximum amount reportable, under both optional. methods combined (farm and nonfarm) 

(b) Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero.) 

(c) Balance (subtract line 9(b) from line 9(a)) . 

10 Enter two-thirds of gross nonfarm profits' ot $1,600, whichever is smaller . 
11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller 

12 Net earnings or (loss): (a) From farming (from line 4) . 

(b) From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) 

13 Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than $400, you are not 
subject to sell-employment tax. Do not fill in rest of schedule.) . 

14 The largest amount of combined wages and self-employment earnings subject to social security or railroad 

15 ::~;,~~,;~:~~~:;;;:::j~;~~·~~:~;:,';::;;:::0:!37, lioo 9odo RRTA . I . . . . 1-·- ·_ 
(c) Total of lines 15(a) and (b) . 

16 Balance (subtract line 15(c) from line 14) . 

17 Self-employment incom~ i ne 13 or 16, whichever is smaller 

18 Self-employment tax. (If line 17 is $14,100.00, enter $1,113 .90; if less, multiply the amount on line 17 
Enter here and on Form 1040, line 59 . J, 117 qo 

.. 
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0 .... ., 

~@]~~ 
Internal Revenue 1 
Service Center 

Al.JSTI 

OH 

JI 
10 
E 

' T • 7 740 

ISO 
T 

70130 

OVERPAYMENT APPLIED TO OTHER TAXES 

You overpaid the tax reported on the form identified above, 
and we applied part or all of the overpayment against other taxes 
you owe. All or part of any interest owed on the overpayment 
may also have been applied against those other taxes. The total 
amount applied is shown at right; shown below is a list of your 
unpaid accounts and the amount we applied to each. 

If there is a balance due you of $1 or more, a refund will be 
sent to you . 

This notice is for your information. It requires no reply. 

Overpayment [) 
was applied 
to these 
accounts 

Amount applied Form Tax period ended 

1 Lll. 1J7..J 

Date of This Notice 

J. ' 1 7. 
Taxpayer Identifying Number 

IJ -1-r f l 
Document Locator Number 

72 '7-t.7- ,~J -t 
Form Number Tax Period Ended 

l ( 3 1 ~ 

Your Overpayment to IRS ... 

49 

~ If you Inquire about 
your account, please 
refer to these num

~ bars 

1 }74 

9't.3~ 

Portion of your overpayment applied to unpaid 
accounts. c ~ 5 

Interest applied to unpaid 
accounts. • 0 
Total amount applied .......•.. 

Amount to be refunded to you ... $ 

(Any interest due you will be added) 

4. 5 

• 0 

Amount applied Form Tax period ended 

-~ 
I 

;;; .... 
cb 
,; 
"' ~ 
< 
"' "' (') .., 
E 
0 u. 
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. .. 
Department of the Treasury 
Internal Revenue 
Servics Cen~r 

Person to Conracr 

E. SCHW ABE3;2/ 
Contact Telephone Number OJ 2-::P'i'-7823 '· 

{This is not a toll-free ~her) 

P O. bOX 1231 
AUSTI , TX. 787F17 

OH 

Jl GARRISO 
710 CA O~DELET ST 

Date //- / ~ - '7 ~ 

Social Security Number 

43 -14-748 ' H 
Document Locator Number 

72221-21 - .050~~6 
Form Number Tax Year Ended 

If you Inquire 
<111111 about your account, 

please refer to 
these numbers 

<111111 or aHach a copy 
of this leHer 

NE ORLEANS LA 7 130 1040 EC. 31, 1975 

Dear Taxpayer: 

In processing your tax return for the above year, we identified certain items which appear to be un
allowable by law. We are therefore proposing a correction that will increase your tax as follows: 

Total tax after correction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
Tax shown on return or correction notice ..................... . 
Increase in tax ........................................... . 
Less: Overpayment (refund) shown on return or correction notice .. 
Additional tax due IRS from this correction . . . . . . . . . . . . . . . . . . . . $ 

!}fdn_:J; / _huLL}-

3t470.48 
3,236 20 

234.28 
00 

234.28 
1/,71 

If you agree with our figures, please sign the consent statement on the back of this letter and return 
it to us promptly. You may pay the additional tax now, if you wish, and limit the accumulation of interest; 
otherwise, we will bill you. To pay now, send us your check or money order, payable to the Internal Revenue 
Service, with your signed consent. 

If you do not agree, please give your reasons on the back of this letter; attach any other explanatory 
material you may want us to have; and mail the information to the address shown on this letter. If your 
explanation is satisfactory, we will accept your return without change. If your explanation is unsatisfactory, 
we will advise you by letter and explain your appeal rights. 

Please let us hear from you within 15 days, or we will have to process your return using the infor
' marion we have. We have enclosed a self-addressed envelope for your convenience, and a copy of this letter 

for your records. 

Thank you for your cooperation. Sincerely yours, 

t)~ Audit Division 

REASONS FOR CORRECTION: 

YOUR MEDICAL EXP SE DEDUCTIO 1, REPORTED ON SCH DULE A, HAS BEEN 
ADJU-TED ECAUSE THF LAW ALLOWS YOU TO I CL DE I ' EDICAL EXPE SES ONLY 
THAT PART OF i~E ICit AND DRUG EXPENSES EXCEEDING l PE CE1'T OF YOUR 
ADJUSTED GR 55 I COME REGARDLESS OF YOUR AGE , AND 0 LY THAT PART OF 
~EDICAL D DE TAL EXPENSES EXCEEDING 3 PERCE T OF Y UR ADJUSTED GROSS 
I NCOME. YOU MAY DEDUCT HALF OF YOUR MED IC AL INSURArtE P Er IUM WI THOU T 
REGA D TO THE 3 PERCE~T RUL • BUT THIS D DUCT ION AY lOT EXCEE $ 150 YOU 
MAY DD THERE AltD R OF YOUR PR MUM TO YOUR OTHER DICAL AND DEN TAL 
EXPE SES TO DET M H E HOW MUCH YOU MAY D DUCT U1 DER HE 3 PERCEN T RU LE .. 
(SECTIO 213 OF THE I TER AL REV 1UE CODE) SEE PUBLI ATION 502 

838.00 
(OVER) Form 4960 (Part I) (Rev. 9-75) 



I _j 

If you agree, please sign this request. If you do not agree, please follow the instructions on front. 

Consent to Assessment and Collection. 
I do not wish to exercise my appeal rights with the Internal Revenue Service or to contest in the 

United States Tax Court the findings in this letter. Therefore, I give my consent to the immediate assess
ment and collection of the additional tax due shown in this letter, plus any interest provided by law. Also, 
I waive the requirement under section 6532 (a) (1) of the Internal Revenue Code that a notice of claim 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 

Your Signature Spouse's Signatu re If a Joint Return Was Filed Dare 



Department of the Treasury 
Internal Revenue 
Servic" Center 

Person to Contact 

Contact Te lephone Number 

Date 

Social ecu rity Number 

Document Loca tor Number 

If you inqu ire 
~ about your account, 

please refer to 
these numbers 

~ or attach a copy 

Form Number Tax Year Ended 
of this letter 

Dear Taxpayer: 

In processing your tax return for the above year, we identified certain items which appear to be un
allowable by law. We are therefore proposing a correction that will increase your tax as follows: 

Total tax after correction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
Tax shown on return or correction notice ... . ................. . 
Increase in tax .... . . .. . . ............... . ................. . 
Less : Overpayment (refund) shown on return or correction notice .. 
Additional tax due IRS from this correction . . . . . . . . . . . . . . . . . . . . $ 

If you agree with our figures , please sign the consent statement on the back of this letter and return 
it to us promptly. You may pay the additional tax now, if you wish, and limit the accumulation of interest; 
otherwise, we will bill you. To pay now, send us your check or money order, payable to the Internal Revenue 
Service, with your signed consent. 

If you do not agree, please give your reasons on the back of this letter; attach any other explanatory 
material you may want us to have; and mail the information to the address shown on this letter. If your 
explanation is satisfactory, we will accept your return without change. If your explanation is unsatisfactory, 
we will advise you by letter and explain your appeal rights. 

Please let us hear from you within 15 days, or we will have to process your return using the infor
mation we have. We have enclosed a self-addressed envelope for your convenience, and a copy of this letter 
for your records. 

Thank you for your cooperation. Sincerely yours, 

Chief, Service Center Audit Division 

REASON S FOR CORRECTION: 

(OVER) Form 4960 (Part 2) (Rev. 9-75) 



- J 

If you agree, please sign this request. If you do not agree, please follow the instructions on front. 

Consent ro Assessment and Collection. 
I do not wish to exercise my appeal rights with the Internal Revenue Service or ro contest in the 

United States Tax Court the findings in this letter. Therefore, I give my consent to the immediate assess
ment and collection of the additional tax due shown in this letter, plus any interest provided by law. Also, 
I waive the requirement under section 6532 (a) ( l ) of the Internal Revenue Code that a notice of claim 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 

You r Signa ture Spouse"s , ignature If a j oint Retu rn W as Filed Date 



~~-------------~----~------~1 

SWR AUD- 1131 
(REV. 10-72) . DEPARTMENT OF THE TREASURY- INTERNAL REVENUE SERVICE 

EXPLANATION OF AUDIT ADJUSTMENT 

D 3702 

D 3703 

D 3704 

D 37os 

D 3706 

D 3707 

D 37os 

0 3709 

D 371o 

D 3711 

D 3712 

0 3713 

PENALTIES 

Since you did not file your return within the time prescribed by law, and you did not show reasonable cause, 
a penalty of 5 percent has been added to the tax for each month or part of a month for which your return 
was late. This penalty cannot exceed 25 percent. (Section 6651 of the Internal Revenue Code) 

Since you did not ftle a tax return, and you did not show reasonable cause, a penalty of 5 percent has been 
added to the tax for each month or part of a month the return was not filed. This penalty cannot exceed 
25 percent. (Section 6651 of the Internal R evenue Code) 

Since the underpayment of tax was due to negligence, a penalty of 5 percent of the underpayment has been 
added to your tax. (Section 6653(a) of the Internal Revenue Code) 

A 5 percent penalty is being added to the proposed deficiency because of neg! igence or in ten tiona! disregard 
of rules and regulations covering preparation and filing of an income tax return. (Section 6653(a) of the 
Internal Revenue Code) 

If any part of any underpayment of any tax is due to negligence or intentional disregard of rules and regula
tions, a penalty is imposed. There has been added to the tax an amount as computed in the attached schedule. 
(Section 6653(a) of the Internal Revenue Code) 

Because you did not report all taxable income, a 5 percent negligence pena lty has been asserted. (Sec tion 
6653(a) of the Internal Revenue Code) 

Because of negligence in filing your return, we have added a 5 percent penalty. (Section 6653(a) of the 
Internal Revenue Code) 

Since part of the deficiency for the year is apparently due to fraud with intent to evade tax, a SO percent 
penalty is added to the proposed deficiency. ( ection 6653(b) of the fntema l Revenue Code) 

A 50 percent penalty is added to the proposed deficiency because of your apparent falsification of infor
mation, records, canceled checks, receipts or deductions claimed on your income tax return. ( ection 6653(b) 
of the Internal Revenue Code) 

Since you did not pay the required estimated tax within the time prescribed by law, a pena lty of 6 percent of 
the underpayment for the period of the underpayment has been added to the tax. 

Since you did not pay estimated tax within the time prescribed by law, an addition to the tax has been 
asserted. See the attached statement. (Section 665·t of the Internal Hevl'nue Code) 

Since the• amount of estimated tax you paid was less than the amount required to be paid, a penalty of 
6 percent of the underpayment for the period of the underpayment ha been added to the tax. 
( ection 6654(a) of the Internal Revenue Code) 

A penalty of 50% of the additional Federal Insurance Contribution Act (FICA) tax due has been added to 
the tax because you failed to report received tips to your employer (Section 6652( -), I" ternal Hrvl'rllle. Codr). 

SWR AUD - 1131 (REV. 10-72) 



Department of the Treasury 
Internal Revenue Service 

Privacy Act 
Notification 
Pub. 876 (9-75) 

The Privacy Act of 197 4 provides that each Fed
eral Agency inform individuals, whom it asks to 
supply information, of the authority for the solici
tation of the information and whether disclosure 
of such information is mandatory or voluntary; 
the principal purpose or purposes for wh ich the 
information is to be used; the routine uses 
which may be made of the information; and the 
effects on the individual of not providing the 
requested information. This notification applies 
to the U.S. Individual Income Tax Returns, to 
declarations of estimated tax, to U.S. Quarterly 
Gift Tax Returns, and to any other tax return 
required to be filed by an individual, and to 
schedules, statements, or other documents re
lated to the returns, and any subsequent inquiries 
necessary to complete, correct, and process the 
returns of taxpayers, to determine the correct tax 
liability and to collect any unpaid tax, interest, or 
penalty. 

The Internal Revenue Code requires every per
son liable for any tax imposed by the Code to 
make a return or statement according to the 
forms and regulations prescribed by the Internal 
Revenue Service (sections 6001 and 6011 and 
the Regulations pertaining thereto). Individuals 
required to make returns, statements, or other 
documents shall include their Social Security 
Numbers to provide proper identification and to 
permit processing the returns (section 6109 and 
the Regulations pertaining thereto). 

The principal purpose for soliciting tax return 
information is to administer the Internal Revenue 
laws of the United States. This includes the de
termination and collection of the correct amount 
of tax. In addition , with respect to U.S. Individual 
Income Tax Returns, IRS is soliciting information 
concerning place of residence for the Bureau of 
the Census for revenue -sharing and other Census 
purposes. The completion of all appropriate items 
requested by the return forms and related data is 



mandatory except for the Presidential Election 
Campaign Fund designation on the U.3. lndivid· 
ual Income Tax Retums, which is voluntary. 

The Code provides penalties for failure to file 
a return , failure to supply information required 
by law or regulations , failure to furnish specific 
information required on return forms or for fur
nishing fraudulent information . Other effects of 
not providing all or part of the requested informa
tion may include the disallowance of claimed 
exemptions, exclusions, credits, deductions. or 
adjustments resulting in increased tax liability, 
the loss of Social Security credits, loss or delay 
in issuance of a refund for overpayment, interest 
and penalty charges on unpaid taxes, and other 
disadvantages to the taxpayer. 

The routine uses which may be made of tax 
return information include disclosure to the De
partment of Justice in connection with actual or 
potential criminal prosecution or civil litigation; 
to other Federal Agencies; to States, the District 
of Columbia, the Commonwealth of Puerto Rico, 
or possessions of the United States to assist in 
the administration of their tax laws; to other per
sons in accordance with and to the extent per
mitted by law and regulations; and to foreign 
governments in accordance with treaties. 

Further information concerning the require
ments for filing returns and furnishing informa
tion may be obtained from any Internal Revenue 
Service office. 

This will be the principal notification under 
the Privacy Act of 1974 concerning the solicita
tion of information in connection with any tax 
return or tax liability of an individual. Additional 
notices may be given (but are not required) with 
respect to specific information requests during 
the course of tax administration activities such as 
audit, investigation or collection of any tax, in
terest, or penalty. Please retain this notification 
with your tax records and refer to it any time you 
are requested to furnish additional information. 

Pub. 876 (9-75) 
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Internal Revenue 
I Service Center 

Date of This Notice 

Taxpayer Identifying Number 

Document Locator Number 

Form Number Tax Period 

If you inquire about 
<1111 your account, please 

refer to these num
bers or attach this 

<~~~~ notice. 

The numbers at the left identify the codes on the back 

of this notice that provide further explanations and instructions . 



Interna l Revenue Service Center 
Southwest Region 

., 

Dat e: MAY 0 4 1977 

1> Mr . J im Garrison 
710 Carondelet Street 
New Orleans , LA 70130 

Dear Mr. Garrison: 

Department of the Treasury 

( 
' '\ 

Tax Year Ended: December 31 , 1975 

Deficiency: $234.28 
Penalty-Section 665l (a ) IRC : $11 .71 

Person to Contact: E. Shell 

Contact Telephone Number: 

5 12-397-7823 

Th i is no t a to ll -f ree number 

439- 14-7488 

n 

This letter is a NOTICE OF DEFICIENCY--as required by law--that we have 
determined the income tax deficiency shown above. We regret we have been unabl e to 
reach a satisfactory agreement in your case. The enclosed statement shows how the 
deficiency was computed. 

I f you do not intend to contest this determination in the United States Tax 
Court, please sign and return the enclosed Short-Form Statutory Notice Statement. 
This will permit an early assessment of the deficiency and limit the accumulation 
of interest. The enclosed self-addressed envelope is for your convenience. 

If you decide not to sign and return the statement, the law requires that 
after 90 days from the date of mailing this letter (150 days if this letter is 
addressed to you outside the United States ) we assess and bill you for the 
deficiency . However, if within the time stated you contest this determination by 
filing a petition with the United States Tax Court, 400 Second Street, N.W. , 
Washington, D.C. 20217 we may not assess any deficiency and bill you until after 
the Tax Court has decided your case. The time in which you may f ile a petition wi t h 
the Court (90 or 150 days, as the case may be ) is fixed by law, and the Court cannot 
consider your case if your petition is filed late . 

The United States Tax Court has a simplified procedure for handling cases 
where the disputed portion of the deficiency does not exceed $1,500. You can obtain 
information on this special procedure, as well as a copy of the rules for filing a 
petition with the Tax Court, by writing to the Clerk of the Tax Court at the addr ss 
shown in the third paragraph of this letter. 

I f you have any questions, please contact the person whose name and telephone 
number are shown above . 

Enclosures: 
Statement 
Envelope 

Sincerely yours , 

W. E. Williams , Acting 
Commissioner 
By /. r. ~/h~~-t' 
L. E. Semrick 
Director , Service Center 

Form RSC-531 (Rev. 11-74) 
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D e par t m en t o f th e Treasury - I nt e rn ~ ! Re venue Service Symbol 

Fo rm 4089 
( Rev . rA arc h 1976 ) Statutory Notice Statement - Waiver 

MAY. 0 4 1977 
Nam e and Address of Taxpa yer{s) 

Jim G.:lr:::i su:c. 
710 Gu~ou~elet Street 
New Orleang, LA 70130 

439-i4-7433 

Kind of T ax 0 Copy to Authori zed Representative 

-.Income 

Penalties 

Deficiency 
Taxable Year Ended 

lncrea e in Tax 

Deceniber 31, 1975 In additicn t o ~a tax . 11. 7! S ction 6651{a ) 
I C 

Since your income t ax return was not filed within the time prescribed by law and you have 
not sho~vn that such failure was due to re asonable cause, the delinquency penalty has been 
proposed. 

r LBASB RETURN A copy o , Tins 
T r.'"''l' " 1' 1•·rlT-T "'()TJn See the attached explanation for the above tfefiC1encies> v · l ·. 1 ' ' L• I:EI'LY. · · 

consent to the immediate a sessment and coll ection of the defici encies (increa e in tax and penCtlti es ) shown above, plus any 

interest prov ided by law_ 

Note: 

If you consent to the assessment of the amounts shown in 
thi s ,11a iver. pl ease sign and re turn it in order to li mit 

t he acc umu lati on of interes t and expedite our b ill to you. 

Your con sent w ill not preven t you from fili ng a c laim for 
refu nd (after you have pa id the tax ) if you la ter be li eve 

you are so en titl ed; nor prevent us fr om la ter de termining. 
if necessn ry t hat you owe additi onn l tax; nor ex tend the 

ti me provid d by law for e ither ac ti on. 

If you later fil e a cl aim and the Internal Revenue Service 

disa llows it, you may fil e suit for refu nd in a dis tr ic t court or 

in the United States Court of Cl aims, but you may not fil e a 

pet i tion w i th th e Uni ted States T ax Court. 

Oat 

Da te 

Title Date 

Who Must Sign 

If you filed join~ly, both you and you r spouse must sign . If 

the taxpayer is a corporation th is waiver must be signed w ith 

the corporat name followed by the signature and titl es of the 

officers authori zed to sign. 

Yo ur attorney or agent may sign thi wil iver prov ided 

thi s ac ti on is specifi c<'l lly iluthori zcd by a power of <Jttor

ney whic h, if not previ ous ly fil ed. mu t accompany thi s 

f orm . 
If this waiver is sign c1 by a per on Ctcting in a fidu ciary 

capacity (for exam1 le, an executor , administrator, or a 

tru stee). Form 56, Noti ce of Fiduc i :~ry fl elationship, shou ld, 

unless rrevio 1sl y fil ed, accomrany thi s fom1. 

If you etgree , pi ase sign on e copy and return it; kee p the other copy f or your records. 

I. 
I 



Depar t men t o f t hi> T reasu ry - Interna l Revenue. e rv ice Sy m bo ls 

St atutory Not ice Statement - Wa wli'er 
Form 4089 

1 Rev. M.lrc h 1976 ) 

MAY ' 0 4 1977 
Nam e and Address of Taxpayer( s) 

J im Garri s on 
710 Carondel e t Street 
New Or l eans , LA 701 30 $C Aust i n 

Kind of T ax 0 Copy to Au tho rized Representa tive 

Income 

Increase in Tax Pena lt ies 
Taxable Year Ended 

Defici ency 

Dec ember 31, 1975 $234. 28 In addition to the t ax $11 . 71 Section 665l(a ~ 
IRC 

Si nce y our i ncome t ax r e turn was not f ile d within 
not shown t hat such fa ilure was due to r eas onable 
proposed. 

the time p r scribe d by l aw and you h v 
c a use, t~e delinque ncy pena l ty ha s been 

PLEA E RETURi T A COPY 0 • TillS 
LP.TTE WlTII YOUR Jmni y 

Sec the attached explanation f or the ilbove defid encies 
4 

• 

consen t to t he immediate assessment and coll ecti on of th e defici encies (incr ase in tax and penal ties) shown above, p lus an y 

interest prov ided by law. 

Note: 

I f y ou consen t to the assessment of the amounts shown in 

thi s wa iver . p lease s ign and re turn it in ord r to li mi t 

the accumul oti on of i rnerest and expedite our bi II t o you. 

Your conse nt w ill not prev ent you f rom f i l ing a c la im for 
re fund (after you have pa id the tax) i f you !at r be l i ve 

you are so enti tl ed . nor prevent us from late r determi n i ng. 
if necessary that you ow . add it ional tax; nor xte nd th e 

t i m provided by law f or e ither ac ti on. 

I f you later f i le a cl aim and the Int erna l Revenue Service 

disallows it, you me y fi le sui t for refund in a d :stric t court or 

in t he United States Court o f Claims, but you may no t f ile a 

petiti on with the Uni ted State Tax Cour t. 

Da te 

Oa t 

Tit le Oat 

Who Must Sign 

If you fi led jo.i.ntly , bot h you and your spou mu st ign. I f 

the tax payer is a tcorporati on th is waiver mu st be sign d with 

the corpora! nai!mle fo llow d by the sign<J tures and ti t l o f the 

offi ce rs au thorin"':l to sign. 

Your att orney ror ag nt may ign thi s wa iv r prov ided 

t hi s ac ti on i s Sr->ec ifica lly auth ori 7ed by a power of a ttor 

ney whic h, if n !1M't prev i u ly f i I d , mu · t acc ompany t hi s 
f orm . 

I f thi s w iven· is si gned by a p rso n acting in a f iduciary 

capacity (fo r e:xampl . an executor, ad mini st rator, or a 

tru tee). Form o, Noti ce o f Fiduciary Relation hip, should, 

unless previously if i lecl , accompany thi s form . 

I f you ilgrce , plcJsc sign one; copy ami r turn it; kee p t he o ther co py f r you r reco rds. 

form 4,089 tfh •v. <l · il>• 



Department o r th e Treasury - Internal nevenue .Servi ce Symbols 

Form 4089 
(Rev. M.orch 1976) Statutory Notice Statement - Wai'liler 

MAY ' 0 4 1977 
Nam e and Address of Taxpayer(s ) 

Jim Garris on 
710 Ca rondele t Street 
New Orleans , LA 70130 , , $C Austin 

Kind of T ax 0 Copy t o Authori zed Representa tive 

Income 

Def ici ency 
Taxable Year Ended 

Increase in Tax Penaltie s 

December 31, 1975 $234.28 In addition to the tax $11.71 Section 665l(a) 
IRC 

Since your income tax r e turn wa s not filed within the time prescribe d by l aw and you h ave 
not ShO\Yn that SUCh failure was due to r easonabl e c a us e , t~e delinquency penalty has bee n 

proposed. PLEASE RETURN A CO Y OF TillS. 
J ,ETTER WITH YOUR l El'L y 

See the attach ed explanation for t he above deft.oienci es • 

1 consent to the immedia te assessment and collection of the defici encies (increase in t ax an d penal ti es ) shown above, plus an y 

interest provided by law. 

t> 
~ 
~ 

t? Q 

c 
en 

Ui 
By 

~ 

Note: 

If you consen t to the assessmen t of the amounts shown in 

thi s wa iver. p lease sign and r turn it in ord r to limit 

t he accumulat ion of interes t and exp elite our b ill to you. 

Your consen t wi ll not prevent you f rom fili ng a claim for 
refund (af ter you have paid the tax ) if you later be li eve 

y ou are so entitled; nor prevent us f rom la ter determ ining , 
if necess<~ ry that you owe add1tionill tax: nor extend th . 

ti mP. provid ed by low for ei ther ac ti on . 

It you later fil e a claim and the In ternal Revenue Service 

di sa ilows it, you may fi le suit for refund in a di stric t cour t or 

in the United States Court o f Clai ms, but you may no t fil e a 

petition with the United States T ax Cou rt. 

Date 

Date 

Title Date 

Who Must Sign 

If you fil ed jo,i,ntly, both you and your spouse must sign. If 

the taxpayer is a <corporat ion thi s waiv r must be signed with 

the corporate natnme fo llowed by the sign ture · and titl es of th e 

officers au th or i7e.-"cl to sign. 

Your attorn y r1r agent m<Jy ign thi s waiver provided 

thi s ac tion i s SICD~::c ifi c;llly au thori zed by a power of attor 

ney which , if n ~'t pr vious ly fil ed , mus t acc ompany thi 

form. 
If thi s waiver is signed by a person acting in a fiduci ary 

capacity (for ex am [)le, an execu tor, adm ini strator , or a 

tru stee ), Form 6. Noti ce of Fiduciary Relationship, shoulu. 

unless previo 1sly !fi led, accompun y thi s fo rm . 

If you agree, pl e<Jsc sig n on e copy and return it; keep the oth~ copy for your reco rd s. 
------------~--~~ 

Form 4089 _ lll~v . 4 ·IG• 



Internal Revenue Service Center 
Southwest Region 

Date: MAY 0 4 1977 

!> Mr. Jim Garrison 
710 Carondelet Street 
NeH· Orleans, LA 70130 

Dear Mr. Garrison: 

Department of the Treasury 

Tax Year Ended: December 31 , 1975 

Deficiency: $234. 28 
Penalty- Section 665l (a ) IRC : $11 . 71 

Person to Contact : E. Shell 

Contact Telephone Number: 

512-397-7823 

T h is is no t a t oll -free number 

439-14- 7488 

This letter is a NOTICE OF DEFICIENCY--as required by law--that we have 
determined the income tax deficiency shown above . We regret we have been unable t o 
reach a satisfactory agreement in your case . The enclosed statement shows how the 
deficiency was computed. 

If you do not intend to contest this determination in the United States Tax 
Court, please sign and return the enclosed Short-Form Statutory Notice Statement. 
This will permit an early assessment of the deficiency and limit the accumulation 
of interest. The enclosed self-addressed envelope is for your convenience . 

If you decide not to sign and return the statement, the law requires that 
after 90 days from the date of mailing this letter (150 days if this letter is 
addressed to you outside the United States ) we assess and bill you for the 
deficiency. However , if within the time stated you contest this determination by 
filing a petition with the United States Tax Court, 400 Second Street, N.W., 
Washington, D. C. 20217 we may not assess any deficiency and bill you until after 
the Tax Court has decided your case. The time in which you may file a petition with 
the Court (90 or 150 days, as the case may be ) is fixed by law , and the Court canno t 
consider your case if your petition is filed late . 

The United States Tax Court has a simplified procedure for handling cases 
where the disputed portion of the deficiency does not exceed $1,500 . You can obtain 
information on this special procedure, as well as a copy of the rules for filing a 
petition with the Tax Court, by writing to the Clerk of the Tax Court at the address 
shown in the third paragraph of this letter. 

I f you have any questions, please contact the person whose name and telephone 
number are shown above . 

Sincerely yours, 

w. E. Williams, Acting 
Commissi oner 
By 

i: r. ~~cA.' 
L . E . Semriclc 
Director , Service Center 

Form RSC-531 (Rev. 11-74) 



---- ......_ ____________________ ---- -- -- ---

Department of the Treasury 
Internal Revenue 
Service Center 

Dear Taxpayer: 

l 
I l • 

Person to Contacr 

Contact Telephone Number 

Dare 

Social Secu rity Number 

Document Loca tor Number 

1 -

Form Number Tax Year Ended 

• • 1 

If you inquire 
~ about your account, 

please refer to 
these numbers 

~ or attach a copy 
of this letter 

In processing your tax return for the above year, we identified certain items which appear to be un-
allowable by law. We are therefore proposing a correction that will increase your tax as follows: 

Total tax after correction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
Tax shown on return or correction notice ... . ................. . 
Increase in tax ..................... . ..................... . 
Less: Overpayment (refund) shown on return or correction notice .. 
Additional tax due IRS from this correction . . . . . . . . . . . . . . . . . . . . $ 

• 

I I / 1 

If you agree with our figures, please sign the consent statement on the back of this letter and return 
it to us promptly. You may pay the additional tax now, if you wish, and limit the accumulation of interest; 
otherwise, we will bill you. To pay now, send us your check or money order, payable to the Internal Revenue 
Service, with your signed consent. 

If you do not agree, please give your reasons on the back of this letter; attach any other explanatory 
material you may want us to have; and mail the information to the address shown on this letter. If your 
explanation is satisfactory, we will accept your return without change. If your explanation is unsatisfactory, 
we will advise you by letter and explain your appeal rights. 

Please let us hear from you within 15 days, or we will have to process your return using the infor
mation we have. We have enclosed a self-addressed envelope for your convenience, and a copy of this letter Ul 
for your records. 

Thank you for your cooperation. Sincerely yours, 

Chief, Service Center Audit Division 

REASONS FOR CORRECTION: 

tJ! 

Form 4960 (Parr 5) (Rev. 9-75) 

L_ 



l_j 

1 
If you agree, please sign this request. If you do not agree, please follow the instructions on front. 

Consent to Assessment and Collection. 

I do not wish to exercise my appeal rights with the Internal Revenue Service or to contest in the 
United States Tax Court the findings in this letter. Therefore, I give my consent to the immediate assess
ment and collection of the additional tax due shown in this letter, plus any interest provided by law. Also, 
I waive the requirement under section 6532(a) (1) of the Internal Revenue Code that a notice of claim 
disallowance be sent to me by certified mail for any overpayment shown in this letter. 

Your Signarure ignarure If a Joint Rerurn Was Filed Dare 



Department of the Treasu ry • Internal Revenue. Service Symbol s 

Form 4089 
(Re v. M~rch 1976) Statutory Notice Statement - Waiver 

Name and Address of Taxpayer (s ) 

Jim Gar rison 
710 Carondelet Street 
New Orleans , LA 70130 

MAY 0 4 1977 

439- 14- 7488 

.sc Austin 

Kind of Tax 0 Copy to Authorized Representa tive 

Income 

Deficiency 
Taxable Year Ended 

Increase in Tax Penalties 

December 31, 1975 $234. 28 In addition t o the tax $11 .71 Section 665l (a ) 
I RC 

Since your income t ax return was not filed within the time prescribed by law and you h ave 
not shown that such failure was due to reasonable cause, the delinquency penalty has been 
proposed. PLBASE RETURN A rOPY OF TillS 

L~T'I:ER WITH YOUR HJ~I LY. 
See the attached explanation for the above defi.O!enc1es 

1 consent to the immedia te assessment and coll ection of th e defici encies (increase in tax and penalties) shown above, plus any 

interest provided by law . 

~ 
~ 
:::> 

~ a; 
c: 
Cl 
if) 

By .. 
Note: 

If you consent to the assessment of the amounts shown in 
this waiver, p lease s ign and return it in order to limit 

the accumu lati on of i nteres t and exp d ite ou r b ill t o you. 

Your consent wi ll not prevent you from fi l ing a c la im for 
refund (af ter you have paid the tax) if you later be li eve 

you are so ent it led . nor prevent us f rom later de termining , 
if necessa ry t ha t you owe addi t ional tax ; nor ex tend the 

time prov ided by law for either act ion. 

If you later f i le a cl ai m and the Internal Revenue Servi ce 

di sa llows it , you may fil e suit fo r refu nd in a dist r ict court or 

in the Un i ted States Court o f Cl aims, but you may not fil e a 

petition with the Uni ted States Tax Cou rt. 

Date 

Date 

Title Date 

Who Must Sign 

If you fil ed p1~ntly, both you and your spouse must sign . If 
the taxpayer is a oc:orporation thi s waiver mu st be signed w i th 

the corporate na lilllle followed by the signatures and titl es of the 

officers au thorizoo to sign. 

Your attorney or agent may s ign thi s waiv r provid d 

this ac tion is s r:n c ifi ca lly authori zed by a power of a ttor· 

ney which, if ned previous ly fil ed, mus t acc ompany th is 

form. 
If thi s waivelf is signed by a person acting in a fiduc ia ry 

capacity (for ex ample, an executor, admini strator, or a 

tru stee). Form 5.6 , Noti ce of Fiduciary Relat ionship, shou ld, 

unless previ ously i led, acco mpany thi s form . 

If you agree, please sign one copy and return it; keep the oth copy f or your records. 
--------------~--~--~--

Fo rm 4089 IR.,v . •I . /li r 
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Internal Revenue 
Service Center 

P.o. t,; X zqzs 
AUSTI 1 , IX. 7 7 8 

OH 439147468 30 7512 670 

Jll GA ISUN 
71L CA or ~EL~T ST 
kE I ORLEANS A 70130 

772b 

Date of This Notice 

JLJLY ll, 1'177 
Taxpayer Identifying Number 

439-14-748 0 Ut 
Document Locator Number 

72247-lt6-~C34 .-1 
Form Number Tax Period 

1 40 •. Fe. 31, 

1 

STATEM H UF ADJUST H:::NT TO YOUR A C ,JT 

OVER Y ENl ON ACCOUNT BEFORE ADJUST T 

ADJ ST1 NT COMPUTAllON 
TAX-l1CtA 
PE L1Y- SEE EXPLANATION 01 

DEC EASE SEE tXPLA!ATION 30 
C.:HA GE I TER ST 

NE A J 

16 

STMENT CHA GE 

BALA KE DUE 

The numbers at the left identify the codes on the back 

234.28 
u.n 

.97 
2el4 

.__ ___ of this notice that provide further explanations and instructions. 

If you inquire abou• 
~ your account, please 

refer to these num
bers or attach this 

~ notice. 

1 75 

$245.99 

25t.l6 

$11.17 



I ,. 



SWR AUD - 1131 

( REV. 10-75) 

DEPARTMENT OF THE TREASURY- INT RNAL REV NUE SERV I E 

EXPLANATION OF AUD IT ADJUSTMENT 

81 . 

'P-8tl 
0 8! .2 

0 81.3 

0 81.4 

0 81.5 

0 8 1.6 

0 81.7 

0 8 1.8 

0 8 1.9 

0 81.10 

PENAL TI ES 

Since you did no t file your return within the time pre cribcd by law, and you did not show that uch fai lure 
was due to reasonab le cause, a pena lty of 5 percent is added I the tax for eac h m nth or part of a month 
(but not to exceed a total of 25 percent) for which your return wa la te. c s c tion 665 1(a) of th e Internal 
Revenue Code. 

Since you did not pay the income tax within the time pres ribed by law, andy u did not show th:.tt such 
failure was due to reasonable cau e, a penalty of J /2 percent is added to the tax for each month or part of a 
month (but not to exceed a tota l of 25 percent) during which such failure continue ce cc tion 665 1 (a)(2) 
of the Internal Revenue Code . 

Since the underpayment of tax i due to negligence or intentional disregard of rules and regulation , a p nalty 
of 5 percent of the underpayment is added to the tax. See sec tion 665 (a) of the lnte n~al Revenue C 1 . 

Since all or part of the underpayment of tax required to be shown n a return is due to fr aud, a penalty of 
50 percent of the underpayment i added to the tax. See sec tion 6653(b) of tlte Interna l Reven ue Code. 
Because no part of the underpayment i due to fraud on the part of your pou e, thi s ad dit ion to the tax 
doe not apply to your spou ·e. 

Sin ce you did not pay sufficient estimated tax, an add ition to th t: tax is charge I a sl1 wn in the ace mpany
ing compu tation. See section 6654(a) of the Intern:~] Revenue Code. 

Since you did not pay sufficient es ti mated tax, an additio n to th tax i char •ed as shown i11 the accompanying 
computation. See sec tion 6655(a) of the Internal Revenue C de. 

ince you did not report tip to your employer for Fl A (social ccurity) tax purpo , th e l :~w r quire an 
addition to the tax of 50 percent of the f.J A taxc which i imp ed on th e amount o f th unreported tips. 
See section 665 (c) of the Interna l Revenue Code. 

Since all or part of the underpayment of ta required to be hown on your return i due t fr au d, a penalty f 
50 percent of the underpayment i added to the Tax . e section 665 (b) f th e lnt rn al Rcvenu Code. 

Sin ce the fraud penalty is applicable, we have eliminated the previ u ly charged delinqu ncy pena lty. 

Sin e you did not file your return within the time prescribed by law , andy u did not show rca onab le cau 
a penalty of 4.5 percent has been added t the tax f r each m nth or part of a m nth for whi ·h your rc turr; 
was Ia te. Thi · penalty cannot exceed 22.5 perccn l, becau e a failure to pay pen. lty of I /2 perc nt a m n IIi 
will be charged at a later date. See section 665 1 of the Interna l Revenue Cod . 



SWR 1\UD - 1131 

( REV. 10-75) 

DEPARTMENT OF THE TR EI\SURY- INTERNAL REV E NUES - RVI 

EXPLANATION OF AUD IT ADJUSTMENT 

81. 

~811 

D 81.2 

D 81.3 

D s1.4 

0 81.5 

D s 1.6 

0 81.7 

D 8t.8 

PENAL TIES 

Sin ce you did not file your return within the time pre crihed by law, and you did not ·how that ut:h fai lure 
was due to rcaslHtable cause, a penalty of 5 percent is add d t the tax for each month r p~rt of a month 
(but not to exceed a total of 25 percent) for which your rdurn wa late. See ec tiun 665J(a) of the Int rnal 
Revenue CoLle. 

Since you did not pay the income tax within the time pre ribed by law , and you did no t .how that such 
failure was clue to reasonable cause, a penalty of 1/2 p rccnt i adde! to the tax for cnch month or part of a 
month (but not to exceed a tota l of 25 percent) during which such failure conti nues. Sees clion 665J(a)(2) 
of the 1 n tern a I Revenue Code. 

Since the underpayment of tax is due to negligence or intentional di regard of rules and regulati ns, a penalty 
of 5 percent of the underpayment is added to the tax. See cc tion 665 (a) of th e lnte rr~al Hcvenue de. 

Since all or part of the underpayment of tax required to be show n on a return i du to fraud, a pen lty of 
50 percent of the un derpayment i added to the tax. Sec section 665 (b) of the Int erna l Revenue Code. 
Because no part of l!te underpayment i due to fraud on the part of your pou c, thi s additi 11 to the tax 
does not apply to your pause. 

Since you did not pay sufficient e timatecl tax , an addit i n to the taxi charged a shown in the accompany
ing computation. Sec section 6654(a) of the Internal Rcvenu Code. 

Since you did not pay sufficient es timated lax, an add iti on t the tax i barged as hown in th accompanying 
computation. See section 665S(a) of the Interna l Revenue ode. 

incc you did not report tips to your employer for FTC/\ (soc ial security) tJx purpo c , the law require an 
addition to the tax of SO per cnt of the FlC/\ tax which is impo eel on th am unt of the unreport d tip 
See section 6652(c) of the Internal Revenue Code. 

Since all or part of the underpayment of tax required to b sh wn on your r tut 11 i due to fraud, a p •nalty of 
50 percent of the underpaymen t is added to the Tax . See ect i n 6653(b) of the Internal Revenu ode. 

0 8 1.9 Since the fraud penalty i applicable, we have elim inateJ th e pr viou ly charged clelinquen ·y p nalty . 

0 8!.10 Since you did not file your return within the time pre cribed by law, and you eli In t how rea onable ca 11 e, 
a penalty of 4.5 percent has been added t the tax for each month or p rt of :1 month f r which your return 
wa late. This penalty cannot exceed 22.5 percent, becau. e a failurL: to pay p nalty of if_ percent am )llllt 

will be charged at a later date . Sec sec tion 6651 f th e lut ern::d Rcvenu Code. 

WH AU!)- 1131 (R V . J0 -7t>) 



" ' 
, f( you agree, please sign. this request. If you do not agree. please follow the instructions on front. 

Consent ro Assessment and Collection . 

I do not w i h co exe rcise my appeal right with rhe Internal R evenue Serv ice or to cont st in the 
United Scates T ax Courr the findings in this let ter. Therefore, l g ive my consent to the immediate assess- 1 

ment and collection of the additiona l tax due shown in this letter, plus any inte res t I rov ided by law. Also, 
I waive the requirement under section 6532(a) ( 1) of the Internal Revenue Code th at a notice of claim 
disallov,:ance be sent to me by certified mai l for any overpayment shown in this lecrer. 

Your SignJ rure Spouse·, ign:nure If 3 Jo int Retur n \Xfas Filed Da re 

J 
/ 



SWR AUD - 1131 

(REV . 10-75) 

DEPARTMENT OF THE TREASURY- I N TER N AL R E V E NU E SERVICE 

EXPLANATION OF AUDIT ADJUSTMENT 

0 81.2 

0 81.3 

0 8 1.4 

0 8l.S 

0 81.6 

0 81.7 

PENALTIES 

Since you did not file your return within the time prescribed by law, an d you did not show that such fai lu re 
was due to reasonable cause, a penalty of S percent is added to the tax fo r each month or part of a month 
(but not to exceed a total of 2S percent) for which your return was late . See ection 66S J(a) of the Interna l 
Revenue Code. 

Since you did not pay the income tax within the time prescribed by law, and you did not show that such 
failure was due to reasonable cause, a penalty of I /2 percent is added to the tax for each m nth or part of a 
month (but not to exceed a total of 2S percent) during which such fa ilu re continues. See cction 66S J(a)(2) 
of the Internal Revenue Code. 

Since the underpayment of tax is due to negligence or intentional di regard of rul e and regu lation , a pena lty 
of S percent of the underpayment is added to the tax. See section 66S3(a) of the Internal Revenue Code. 

Since all or part of the underpayment of tax required to be shown on a re turn is due to fra ud, a penalty of 
SO percent of the underpayment is added to the tax. See section 66S3(b) of the In ternal Revenue ode. 
Because no part of the underpayment is due to fraud on the part of your spouse, this add ition t the tax 
does not apply to your spouse. 

Since you did not pay sufficient estimated tax, an addition to the tax i charged a shown in the accompany
ing computation. See section 66S4(a) of the Internal Revenue Code. 

Since you did not pay sufficient estimated tax, an add ition to the tax i charged as sh wn in the accompanying 
computation. See section 66SS(a) of the Interna l Revenue Code. 

Since you did not report tips to your employer for FICA (social security) tax purpo cs, the law requires an 
addition to the tax of SO percent of the FICA taxes which is impo ed n the amount of the unrcp rtcd tip 
See ection 66S2(c) of the Internal Revenue ode. 

0 I. Since all or part of the underpayment of tax required to be shown n your return is due to fraud, a penalty of 
SO percent of the underpayment is added to the Tax. ee section 66S3(b) of the In terna l Revenue ode. 

0 81.9 Since the fraud penalty is applicable, we have eliminated the previously charged delinquency penalty. 

0 81.10 Since you did not file your return within the time prescribed by law, and you did no t how rca onablc cau c, 
a penalty of 4.S percent has been added to the tax for each month or part of a month f r which y ur return 
was late. This penalty cannot exceed 22.S percent, because a fai lure to pay penalty of 1/2 percent a month 
will be charged at a later date. See section 66S 1 of the Internal Revenue ode. 

SWR AUD - 1131 (R V . 10-75) 
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THE BANK OP' 
NEW ORLEANS 
A"'O ~tJ'I'T C OJot.Jt,l'oiY 

:: u• 2 2 

........._ DOLLARS 

JIM GARRISON 

..... -
JIM GARRISON 
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OR OTHER T/\XAFILE Y i:/.\R 
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u CH ECK ONLY FILING STAT US 

~ ON E BOX COPY THIS IN FORMATION FROM YOUR f-E D ERAL RETUBN 
0 1iV'I 
~ 1 ~Single 

"' ~ 2 0 Marri ed fil1ng joint return (even if only one had income) 

"' := 
3 
D t1larriecl filing separately. If spouse is also filing give spouse's soci I security numb r 

<= in designated space above and enter full name here _________________ _ 
:::: 

4 0 Unmarried Head o f Household 

5 D Ot:talifying widow(er) with dependent ch ild (Year spouse died 19 __ ) 

0 
u. 
N 
_j 6 COPY HER E THE TOTA L NUMBER YOU ENTERED ON LIN E 7 OF YOUR FED ERAL RETURN . 
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B. PAYM ENTS ON 1975 D ECLARATIONS AND PRIOR YEAR CREDl r s 11 8 
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//>">1'",.\ T E OF LOUISIANA 

~PARTMENT OF REVENUE 

BATON ROUGE. LOUISIANA 7 082 1 

R 6., ;; :; ( R -; - 7 0) 
EXTE SION OF TIME FOR FILING LOUJSI NA TAX RETURNS 

To be filed in TRIPLICATE with the COLLECTOR OF REVENUE, P. 0. Box 201, Ba ton Rouge, Louisiana 7082 1 

(See instruction on reverse side) 

EXTENSION TO BE MAILED TO: NAME AND ADDR ESS OF APPLICANT: 

L 

~"'r· ·: f"' r~'~2J I'Tr"f' 

6661 Ff)·::cR -~·:: LIS !irt . 
~. : ·._:L:: r.:s , L.\ . 7tH24 

l 
J r1 '_; ;· ~In .:J y .r 
6661 ~- C.~US r.:~ LIS ~R . 
:h:. J O.J..:..E . : ~:._:, 2:.. , . 70124 

L _j _j 
SOCIAL SECURITY NUMBER __ '-l_·_J_9_0_=_l~4_-_:7_4_8_8_ 

APPLICATION IS MADE FOR AN EXTENSION OF TIME WITHIN WHICH TO FILE THE FOLLOWING LOUISIANA TAX RETURN 

KIND OF TAX 
( INCOM E, FRAN C HI SE, S ALE S, ETC.) 

THIS EXTENSION IS NECESSARY FOR THE FOLLOWING REASONS: 

PER IOD COVER E D 
BY RETUR N 

12-Jl-7~ 

EXTENS I O N 
REQUESTED TO 

9-LS-76 

: .; '-3UCY [.; ~ 1 .. •,f)Uf_, I; ,J t 

~ .. t, [' r ... ' :~ ;.· · '!r; , "T ~)?~. I , 
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; .: 3 .', r: . it' I L~·]) 

,r, ,-r u:--~~ 0.:' 1' ~: T."c:-: 
,J I ,, ~i'·t!·: I Tl·:· :J·:.L 

t ,' ., ' , o ~ I • 

S IGZ:E: AP~ OR AG E NT - · - ~ ~ 

= -=---7- - ln tcres; at~~ per annum is due an the total tax due 
( 

-~·~'!-;,; 
, r ~..... . '.J • • 

I, • 
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/ 
/,.. 

/I 

(:' ... ... 
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I. 

-

DAT E C 

from the original due dote of the return until paid 
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Internal Revenue 
r ., I Service Center 
........ Date of This Notice 

21 

AUSTINt TX• 78740 NOV. 1t 1976 
Taxpayer Identifying Number If you inquire about 

~your account, please 
refer to these num
bers or attach this 

~notice . 

OH 7642 439-14-7488 OH 
Document Locator Number 

JIM & LEAn Z GARRISON 
710 CARONDELET ST 
NEW ORLEANS LA 70130 

72247~263-02038-6 
Form Number Tax Period 

1040 DeC. 31, 1973 

2 

STATEMENT OF ADJUST ··1ENT TO YOUR ACCOUNT 

OVERPAY~E T ON ACCOUNT BEFORE ADJUST ~ ENT 

TAX- I CREASE 
I TEREST CHARGE 

NET ADJUSTMENT 

ADJUSTMENT COMPUTATION 

CHARGE 

OVERPAYt-'1ENT 

The numbers at the left identify the codes on the back 

386.14 
52.92 

24 .... ~-- of this notice that provide further explanations and instructions. 

$748.61 

439.06 

$309.55 

.. · ......... 
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~@J@u@~ 
Internal Revenue 
Service Center 

AUSTIN, TX. 78740 

OH 

JIM & LEA~ Z GARRISON 
710 CARONDELET ST 
NE ORLEA , S LA 70130 

7642 

OVERPAYMENT APPLIED TO OTHER TAXES 

You overpaid the tax reported on the form identified above, 
and we applied part or all of the overpayment against other taxes 
you owe. All or part of any interest owed on the overpayment 
may also have been applied against those other taxes. The total 
amount applied is shown at right; shown below is a list of your 
unpaid accounts and the amount we applied to each. 

If there is a balance due you of $1 or more, a refund will be 
sent to you . 

This notice is for your information. It requires no reply. 

Overpaym ent [) 
was applied 
to these 
accounts 

Amount applied 
!i!309 . 55 

Form Tax period ended 
1040 DtC . 3l t 1975 

Date of This Notice 

NOV. 1, 1976 
Taxpayer Identifying Number 

43q-14-7488 OH 
Document Locator Number 

72247-263-02038 - 6 
Form Number Tax Period Ended 

49 

~ If you InQuire about 
your account, please 
refer to these num

~ bars 

1040 DEC . 31 , 1973 

Your Overpayment to IRS... $3 0 9 • 55 
Portion of your overpayment applied to unpaid 
accounts. $ 3 0 9 • 55 
Interest applied to unpaid 
accounts. • 0 0 
Total amount applied ......... . 

Amount to be refunded to you ... $ 
(Any interest due you will be added) 

309. 55 

. oo 

Amount applied Form Tax period ended 
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(Please Print) 

Attention: Chief Audit Staff Internal Revenue Service Center 
P.O. Box 1231 
Austin, Texas 78767 

Place 

Stamp 

Here 


